STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 8, 2004

DOCUMENT # A98000002431 .
1. Entity Name: :,; ‘,‘__ﬂ f}ﬁ i'wnu o
LAURAMAR | LIMITED PARTNERSHIP P L0
iy npy
Principal Flace of Business Malling Address "G"E’ &—' P § [~ z
218 WHITEHEAD STREET 218 WHITEHEAD STREET Fncl -
#7 #7 w207 7 &zb . TARY -
KEY WEST FL 33040 KEY WEST FL 33040 D )Y A7 I’ HL; Ps [ qq ~~=~ :
0,‘- €e€s i i

2. Principal Place of Business 3. Mailing Address / ‘ Il)l I | || II || | |“I||| lllll lml“ I‘ ‘“‘

Suite, Apl. #, elc. Suite, Apl. YA MOORE CR2E003 {4/04)

City & State & State 4. FEI Number Apphed For

U/(S/ FC, 65-0143665 Not Applicable
Zp Counlry - th {O (_/ a Courwj f') 5. Certificate ot Status Desired O ?i.g?ql.:\i?:(i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“wgggasﬁsE’A}-FﬁﬁEEﬁA_ENsEQMANOR .' Street Addr-ess (P.0. Box Number is Not Ac-éeptabie) - —
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the Stg!e of Florida. | am familiar with, and accept the obligations of registered agent.

¥
SIGNATURE
- Signaturs, typad o prrtad name of registerad agent and title f applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown cn recerd. $200,000.00 in FLORIDA to date, /Z_ & é; [a] [
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
STREET AODRESS
NAME MARKUS, DONALD P
STREET ADDRESS | 218 WHITEHEAD STREET CTY-5T-2P
CITY-§1-2IF KEY WEST FL 33040
DOCUMENT #
STREET ADDRESS
NAME MARKUS, LAURA
STREET ADDRESS 218 WHITEHEAD STREET CITY-ST. ZIP
CIFy-5T-21F KEY WEST FL 33040
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | - ] ~ R L - B e o
O ST-2P__ —— e T | S W et Prairi o -
/ 6] —— - 3
DOCUMENT # STREET ADDRESS 11/01./04--01002 !]Db w526, 2
NAME
STREET ADDRESS
CITY-ST-ZP
CTY-ST-2IF
DOCUMENT # STREET AGDRESS
NAME
STHEET ADDRESS
5T~ -
omy-S1- - st-2¢ Do 2D
DOCHIMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CTY-§T-7IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 319.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that § am a General Partner of the limited partnership or
the receiver or frustee empowere

emcute%t as required by Ghapter 620, Florida Statutes
SIGNATURE: cltn Z Ly~ %/ o5 297~ 5767 ¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIG:L ENERAL PARTNER Daylime Phane #




